MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_:028309

o LiC HE AR }
EPARTMENT OF PUBLY ALTH AND WELF 5:3 O l 3 2 1 STATE FILE NUMBER
Registration District No. —__ cac-. ? ___Primary Registration Dumct N ST 1 LT Registrar's No. . 200 —

DO NOT WRITE
ON THIS STUB AMENDED
. pfc! Fﬁﬁ JUE-9 0 1862 2. USUAL RESIDENCE (Where deceasad lived. I institulion: Residence before
. COUNTY s . STATE b. COUN ission)
VS 300 a : Cape Girardeau * Missouri "Btoddard sdmission) .
Rev. 4/59 2 b. < Uif outside corporate limits, give TOWNSHIP only) Length of stey in 1b < ¢y Tnside Limits
w
z TOWN Cape Girardeaw 6 davs . Town  advance Yor (L No [0
D , é X o €, :UO'.éPI:‘T‘;TEogF {If NOT in hospital, give location) tnside Limits d. ASE)EEIEE!SS {If cutsicde, give location} Reside on Farm
9 ; 3 J z"g INSTIUTION S gnytheast HOSD. Yesfgl Mo . Yes [J No¥{]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
pR— Leonard Joseph Harnes DEAH  Jul 21 B962
g 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [} [8. DATE OF BIRTH | 9 AGE (last birthday) | If UNDER ) YEAR IF UNDER 24 HR
© Widowed Di d Mpnths ¥ Hours Min.
s 2. male white owsd X1 veredD | 3.16.85 | 77 | 8 |
—_—— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& ring most of waorking Ij , even retired) . .
§ httrance ni. Insurance Leppold, Missouri | USA
7 o = 132, FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
s 2 ? John Harnes . Annie, Steickler EXR Nellie Map Beard
‘&, 15, WAS DECEASED EVER,IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address -
{Yes, no, ar unknown) | (If yes, give war or dates of servic
94 5 97 |u ot} | hone )| James Harnes, Advance, Missa:ri
g [ 18. CAUSE OF DEATH [Enter only une cause per line f /M ~] INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: @ M W = L{é@ ONSET AND DEATH
a o g . IMMEDIATE CAUSE (s} g - &M
n § a 8 Az}(/g. 9 "y
12 g . o g [a] Conditions, if any, DUE TQ (b) IE . i
- > 5 wbr:vch guve‘:ue“l)o
B/ _ o |F fy'i'.:;'g cavse fast. DUE TO ¢} /LLL,u L - M
—-—-—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Uo DEATH but not related fo the ferminal PART 1II. If deceased was femsle was
g disease condition given in PART [ {a) there a pregnancy in last 90 days.
. .
E §- ]D Yes l [ Ne l O Unknown
W £ | 7% WAS AUTOPSY | 20a, ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= & PERFORMED?, |} m] O
g 7] YES [1 NO
bro] ] \
20¢. TIME OF / H Month, Day, Y
Z E % INJURY / o ont DAy, Yeer
x 2 2 pm- ~
4 =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, strest, office bidg., e1c.)
6 NOT WHILE AT WORK [ )
o o fa = - X¥X
3 o g é 21. | attended the deceased from 7/16/62 to. 71/21 ,/6? and last saw pi, 2live on 7/21/62 i
= ; o] Desth occurred at 7 : IJ—O P «m on the date stated above, and to the best of my knowledge, from,the csuses stated.
w = . A, .
g i 8 5 /,we (Degree_or_title) 225, ADDRESS 7 g I = 22c. DATE SIGNE
> | Iz v é/ - %— v /
) = . f / - -
- S 2/ / LIy ZIA T-23-6
- | = Bum L CREMATfIL;)N 23b. DATE 23c. NAME OF CEMETERY OR CREMA}ORY / d. LOCATION {City, towm Ar county) {Stata)
lo] 9 VAL (Specify’ .
Z x Burial T-24.62 St. John .LeaDO d , Mdssour :
= <« | TZ4. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAY, 26. REIS
i >
o
= =] Wm. H., Morgan, Advance, Mo. ;ﬂ“t“l p o ) ﬂdi:.»-

{Licensed Embalmer’s Smemem c‘\ Reverse Side)




..

STYATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

m
Signed 0$ e H . Yr.l) W
Licensed Embalmer No. 666 ¢ﬂ
P. O. Address /Q&fm,. }770 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student

Signature of Student Embalmer




